General anesthesia with caudal block was planned. In view of microstomia (mouth opening of 1.4 cm) and high arch palate, the adequacy of mask ventilation was checked, injection fentanyl 20 µg intravenous (IV) was given, and the depth of anesthesia was increased under sevoflurane with 100% oxygen to achieve the minimum alveolar concentration of one. Check laryngoscopy done while preserving the spontaneous ventilation with direct vision video laryngoscope (Airtraq laryngoscope size 1), followed by intubation with 5.5 mm cuffed endotracheal tube (ETT) after achieving the adequate glottic view and deepening the plane of anesthesia with the bolus of IV propofol (1 mg/kg). Caudal block with 0.5 ml/kg of 0.2% ropivacaine was administered for analgesia, and the surgery was uneventful with complete recovery and good analgesia in the postoperative period.
Majority of cases report in infancy or later in life for aphakia, cataracts, and esotropia, requiring surgeries under general anesthesia. [2, 3] The anesthesia challenge in such cases is primarily due to the anatomical airway abnormalities (mandibular hypoplasia, microstomia, glossoptosis, narrow nares, and natal teeth) and associated obstructed sleep apnea with recurrent respiratory tract infections. [4] Many cases may even require tracheostomy for respiratory distress. Our case had a history of repeated hospitalizations for pneumonia until 5 years of age. Anesthesia challenge of the airway is further compounded in infancy with the underdeveloped orofacial skeleton leading to difficult intubation. Judicious preanesthesia airway assessment and management are mandatory considering the anticipated difficult intubation with airway anomalies which may result in difficult mask ventilation. Difficult airway cart should contain supraglottic devices, for example, laryngeal mask airway, i-gel, and intubating laryngeal airway. [5] The presence of microstomia makes it difficult to insert supraglottic devices as in our case, and in such cases, one should have an alternative airway management tools such as lightwand stylet [5] and optical laryngoscopes such as Airtraq laryngoscope which can be introduced where limited mouth opening is present. Fiberoptic bronchoscope in pediatric difficult airway is also an option but has a steeper learning curve.
Considering the spectrum of mandibulofacial dysplasia and varying presentation, we should perform complete and detailed evaluation of the airway and should have an 
Declaration of patient consent
The authors certify that they have obtained all appropriate patient consent forms. In the form the patient(s) has/have given his/her/their consent for his/her/their images and other clinical information to be reported in the journal. The patients understand that their names and initials will not be published and due efforts will be made to conceal their identity, but anonymity cannot be guaranteed.
Financial support and sponsorship
Nil.
Conflicts of interest
There are no conflicts of interest.
Deepak Dwivedi, Vidhu Bhatnagar, Urvashi Tandon, Kavitha Jinjil
Tramadol side effects: Seizure and hypoglycemia
Sir,
We read a case report regarding seizures being a side effect of low dose tramadol by Beyaz et al. [1] We would like to share our views and the recent literature.
In a very recent study on the first seizure, the tramadol has been implicated as a causative agent in about one-fifth of the patients and the low dose of the drug is also not safe from this point of view. [2] Hence, as the authors have written that seizures are a rare side effect of tramadol [1] is not so. A very important observation in the study by Asadi et al. is that it is more common in first 6 h of consumption and in first 10 days. [2] Hence, it is a point worthy that one who tolerates early the later chances of developing seizures are less likely.
At times, the seizures are so deleterious that they are being implicated in about one-fifth of the cases of recurrent shoulder dislocation. [3] Hypo-and hyper-glycemia are also of concern in patients using tramadol [4] which further complicate the side effect profile.
Hyponatremia is again a complication of concern complicating the tramadol therapy. [5] We have personally seen the patient of osteomalacic myopathy who otherwise was doing very well got deteriorated with seizure in a setting of fever and hypocalcemia.
Hence, as we see that tramadol is implicated in hypoglycemia, hyperglycemia, hyponatremia, we recommend its restricted use and as and when required rather than continuous one and for a short time. Furthermore, as the other opioids are being withdrawn from the market because of addiction liability so is the case with tramadol that public and even de-addiction centers are now using in lieu of opioids, so the time is not far away when tramadol will also be disappearing. Hence, as to avoid the abstinence syndrome better we use it as judicious as possible.
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